Again, the points of resemblance between the symptoms preponderate immensely over the differences which exist; or, in other words, the symptoms which are identical are much more numerous and important than those which are non-identical.
In proof of this, I beg to quote an analysis of the symptoms of the two diseases from Dr. Bartlett, one of the earliest and ablest advocates of the non-identity theory. I in one of these, perforation and fatal peritonitis.
4. In six who died after the 15th, but before the 28th day, death arising from cerebral and pulmonary disease, complete cicatrization had taken place in four instances, and nearly so in the other two; a few small ulcerations still remained.
5. In six who died after the 28th day, extensive thick-edged ulcers existed in the ileum of all the cases, also in the ccecum of two, and in one case the colon was extensively ulcerated.
6. In four who died after the 28th day, complete cicatrization was detected; two of these patients died from cerebral disease, one from extensive bad sores and cellulitis, and another sunk from erysipelas.
Twelve There is another fact well ascertained in the history of the typhoid form of the disease, which also tends to prove the identity with typhus; namely, the want of any definite relation between the severity of the abdominal lesions found after death and the characteristic symptoms during life.
In my post-mortem experience of the fever, I have found that the local intestinal lesions did not always hold a close relation to the severity of the symptoms during life. In some of the most rapidly fatal cases, the local disease was comparatively slight; in one instance in which death took place after the 28tli day, the patient, a girl aged 21 years, had very severe diarrhcea from the effects of which she died ; at the inspection only two small ulcers were detected in the ileum, and one in the ccecum. In another case in which death took place from pleuro-pneumonia, extensive ulceration was found to exist in the ileum, yet no diarrhoea existed during life. (Obser. 46, 47, 48, 49 Fever. 193 insertion of the mesentery. If the opposite and usual practice be adopted, Peyer's patches will be destroyed by the incision passing through their centre. I feel convinced that if these precautions be adopted, the morbid condition will be found present to a greater or less extent. In patients who die before the 10th day, it is unreasonable to expect to find any amount of ulceration of the follicles : nothing will be detected but turgescence of the vessels. It will be admitted that in very virulent attacks of typhus, when it is epidemic, many patients die on or prior to the 10th day, and in such case3 no ulceration can be expected to be found. Even at the 14th day, if the intestine be not carefully opened, very little disease will be found, because the incision will divide Peyer's patches: and as the edges of the cut intestine almost instantly become reflexed, the diseased condition is overlooked. From the 12th to the loth day in the great majority of cases, however, often very great differences will be found to exist "between cases of the typhoid and typhus. In the typhus form the follicles slough about the 12th day, the cicatrization commences, and is often complete in a couple of days; but numerous exceptions are found, especially in the young, and when the disease is sporadic. 
